Normal Brachial plexus anatomy, evaluating what we can see on ultrasound, and what areas are more challenging to visualise • Common anatomical sites for impingement and pathology • How to assess cervical ribs and bands resulting in impingement • Neural masses-what we need to document (neural tail, single or multiple lesions, vascularity, eccentric or central to nerve, and etc) • Lung apical masses invading brachial plexus (Pancoast tumours) • Vascular anomalies (Subclavian aneurysms) • Trauma patterns of the brachial plexus and associated imaging findings (traction vs impaction injuries, clavicular fractures, and anterior shoulder dislocations. • Brachial neuritis (Parsonage Turner syndrome) • MRI vs ultrasound (benefits and limitations) Brachial plexus pathology is reasonably common and includes trauma, neural impingement (cervical ribs and bands and thoracic outlet syndrome), neural masses and tumours, and vascular abnormalities, most of which is readily visualized using ultrasound. Introduction: Both the European and World Federations for Ultrasound in Medicine and Biology have issued consensus guidelines on the clinical application of elastography for liver, breast, thyroid, and prostate imaging although no such consensus exists for the use of elastography in the investigation of the biomechanical properties and pathology of skeletal muscle. The aim of this presentation is to provide a review of current literature on 2D shear wave elastography (2D-SWE) in imaging of muscle. Method: This is a detailed review of available literature on 2D-SWE and its application to skeletal muscle contributing to a research portfolio as part of a Masters of Health Sciences, throughThe University of Auckland. Results: There has been a wide variety of research aims and methodologies implemented to investigate muscle function and pathology. The potential and limitations of 2D-SWE implementation in the evaluation of muscle is becoming increasingly appreciated but there is a lack of consistency in scanning techniques and methodology. Conclusion: This review indicates 2D-SWE research methodology is heterogeneous, and study comparisons are limited. 2D-SWE offers advantages over traditional methods of evaluating biomechanical properties; however, robust protocols are needed. The unique construction of skeletal muscle tissue requires consideration when utilising 2D-SWE as orientation to muscle fibres and active state of muscle, impacts results. Take Home Message: 2D-SWE is a promising tool in the investigation of skeletal muscle. However, considered and consistent methodology is required to inform the development of future guidelines.
Many patients referred for investigation of lower limb arteries from primary care doctors do not need duplex imaging. Instead, they require a careful clinical examination and ankle-brachial pressure index testing with or without exercise. This simple assessment can be performed by a specialist vascular sonographer or by a vascular doctor in a vascular clinic. Those patients who need duplex imaging require a comprehensive examination from the aorta to the ankle to identify the exact sites of disease, disease severity and suitability for intervention. It is a common practice in some centres to perform lower limb arterial imaging from the groin to the ankle, without imaging the aorta and iliac arteries. This is based on the false belief that iliac disease will manifest as abnormality in CFA waveforms. This premise has been proven wrong decades ago.
Comprehensive duplex examination commences with the aorta and ends at the ankle. In this presentation, we will discuss the appropriate role of duplex ultrasound in the management of patients with PAD. Whilst paediatric musculoskeletal examinations can be easily adapted from adult techniques, it is the appearance of the anatomy, the clinical question and purpose of the study, which can vary. This presentation will cover the varying appearances of the skeletal system with age, the common reasons for referral for musculoskeletal ultrasound in children, the various pathologies that occur, and the sonographic technique and appearances.
O012 | Paediatric MSK

Take home messages:
Be aware of the normal musculoskeletal appearances at different ages.
Understand the common causes of musculoskeletal problems in children and how to tailor your examination to the clinical question. deep to the anterior fontanelle in infants and the value of ultrasound in differentiating between subdural and subarachnoid fluid at this site, plus how the appearance may vary with different aetiologies. Similarly, extracranial subgaleal and subperiosteal fluid collections will be discussed and their distinguishing sonographic features. Ultrasound is often the initial imaging modality for assessment of a lump, and this talk will include a discussion of the sonographic appearance of some of the varied focal lesions that may involve or overlie the cranium in children.
O015 | Cranial ultrasound
G. McLean
Monash Health, Melbourne, Australia Presenting author: G. McLean
Paediatrics -Lecture Session 3, Great Hall 2, June 21, 2019, 3:00 PM -5:00 PM Neonates who are born preterm (<32 weeks) are susceptible to germinal matrix, intraventricular haemorrhage, and parenchymal changes. Cranial ultrasound is suitable for screening neonates for these conditions and monitoring pathology if it occurs. This presentation will outline common pathology in the preterm and term neonate and the technique for scanning the neonatal brain. When to perform the scans, for optimal diagnosis of pathology, will be discussed. It is thus important for paediatric sonographers to be well oriented to identify unusual corticomedullary architecture and altered patterns of echogenicity that may be suggestive of an underlying abnormality.
O016 | The teenage abdomen
M. Philips
These ultrasound patterns are best demonstrated with the use of a high frequency linear transducer and a well-optimised, diligent technique to identify subtle changes.
The aim of this presentation is to review normal ultrasound appearances of the paediatric kidney when investigated with a linear transducer and highlight the alterations often seen in the presence of an underlying abnormality.
Methods: An extensive literature review was performed to compare and contrast sonographic appearances of the normal and abnormal paediatric kidney, with a particular focus on the pathological changes affecting the renal medulla and pyramids.
Results:
With the use of a linear transducer, the renal interstitium, subtle increases in medullary echogenicity, structural changes to the collecting ducts, and deposition of calcifications are credibly illustrated on ultrasound.
Conclusion: Assessment of the renal pyramid and medulla with a linear transducer are essential in a paediatric renal ultrasound examination.
Subtle changes in echogenicity as well as alterations to the normal corticomedullary architecture are abnormalities that may not be appreciated if the kidney was assessed only with a curvilinear transducer.
Take home message: Perform a high quality focussed linear examination of the paediatric kidney for each examination. The take home message is to be more vigilant in sonographically characterising FA's to include a likely PT in the differential diagnosis to guide appropriate surgical management and follow-up. Method: A prospective study, the patients were self-selected into the study. The patients were routine visits to the ultrasound department and any lesions were assessed with measurements, colour doppler, vocal fremitis, and elastography. The treatment pathway was not altered by this study. If they required a biopsy and were in agreeance for the pathology results and ultrasound results to be used, they were consented into the study. The lesions had the elastography value taken in radial and antiradial images.
O018 | Phyllodes tumours: What's the story
O019 | Breast elastography early experiences
N. Clements
Results:
The elastography values in mean and maximum showed a statistically significant result. Malignant lesions had higher quantitative values then benign breast lesions. The elastography ratio of lesion : fat was statistically higher in malignant lesions. The luminal results showed that ER-and PR-negative breast cancers have a higher elastography maximum than ER-and PR-positive breast cancer.
HER-2 positive and triple-negative breast cancers have higher ratios compared to ER-positive breast cancers.
Conclusion:
The preliminary results show that elastography may be a complementary technique to conventional sonography to help characterise breast lesions. Conclusion and Take-home message: My aim is that at the end of the presentation, you will have a better understanding of the basic and advanced scanning techniques to perform consistently high-level breast imaging with confidence. On hip flexion, the iliopsoas tendon was identified rolling superior to the adjacent muscle and snapping onto the underlying superior pubic ramus. This finding was consistent with the finding of iliopsoas snapping hip.
O021 | TBC
J. Dalton
Conclusion:
Iliopsoas snapping hip is a rare finding in ultrasound. However, with diligence and clinical awareness, ultrasound can reliably demonstrate the "snapping" mechanism. We believe the mechanism is more often due to the rolling of the iliopsoas tendon over the iliacus muscle and it's release onto the superior pubic rami, rather than the lateral friction over the iliopectinal eminence. changes in myocardial shape (deformation) throughout the cardiac cycle. This presentation will describe these techniques and the developed normal ranges for these parameters from 20 weeks gestation until term.
O034 | Hamstrings
Method:
A prospective observational study of 121 women in uncomplicated pregnancies assessed every 4 weeks from 20 weeks gestation until term. Fetal cardiac assessment included measurement of TAPSE and MAPSE (tricuspid and mitral annular plane systolic excursion). Offline analysis of an acquired cine loop was also performed using velocity vector imaging (VVI) to calculate longitudinal strain and strain rate.
Results:
Results to date will be presented showing the relationship between gestational age and these parameters for normal fetuses. Why is that? It's because we don't look for it. Simply put, our typical lower extremity venous examination is simple, crude and specifically tailored to identify acute DVT, not chronic. General sonographers are not trained to recognise the clinical and ultrasound signs of chronic DVT, which may be very subtle in some patients. For instance, compression sonography will easily miss fibrin webs and strands which may tether venous valves, contribute to deep venous insufficiency and lead to post-thrombotic syndrome with serious clinical implications for the patient if unrecognised and untreated. In this presentation, we will review the B-mode, colour Doppler, and spectral Doppler features of chronic DVT. We will also discuss how to modify the existing protocols to be more effective at identifying chronic DVT. showed that phlebosclerosis per se cannot be considered as a disease entity but represents a disorder that occurs in a majority of aged subjects. Its prevalence and clinical significance may be underrated.
Conclusions
O062 | Morphology within the small saphenous vein
I. Concepcion
Future investigation towards the better description of the term and the recognition of its true prevalence, distribution and clinical significance is merited (Tzogias et al, 2011, and Panetta et al, 1992) .
This presentation aims to describe phlebosclerosis based on journal articles and our findings, focusing on the small saphenous vein, with the goal to help define wall thickening versus thrombus. A computerized tomography pulmonary angiogram (CTPA) was performed once the patient stabilised, followed by a interventional radiological procedure and device deployment.
O066 | Affective reflection for building resilience
Results: TTE showed evidence of right heart strain. Given the instability of the patient, a TOE was performed, identifying thrombus in the right pulmonary artery, allowing initiation of aggressive therapy for PE (therapeutic Heparin infusion). Once stable, CTPA confirmed location of the thrombus, with clot retrieval and inferior vena cava filter insertion following.
Conclusion:
Echocardiography plays a critical role in acutely ill, unstable patients in whom haemodynamically significant PE is suspected. The use of echocardiography in patients with PE is associated with a decreased in-hospital mortality, helping prompt urgent medical therapy when necessary.
Take Home Message:
1. Echocardiography is a valuable tool in differentiating between massive PE and other causes of haemodynamic comprise. 
O069 | Stress echo in non-coronary disease (presentation includes live scanning)
A. Chong 
O070 | Correlation between ejection fraction/stroke volume (includes live scanning)
A. Ng Results: T test reveals a statistically significant difference (P = .002) between the mean of eight randomly placed 2D-SWE samples with Goutallier 1 (Mean shear wave velocity (SWV) = 2.49) and 2 (mean SWV = 2.24). Although the difference was statistically significant, the large overlap of the SWV distributions between Goutallier grades 1 and 2 indicates SWV is a poor predictor of Goutallier grading.
Conclusion:
Random SWV sampling throughout the superficial supraspinatus muscle, best correlates with MRI Goutallier grading but lacks accuracy. Take home message: 2D-SWE shows promise for evaluation of fatty infiltration; however, the described methodology does not supersede MRI as the gold standard. however, there is a lack of scientific evidence to support the effectiveness of these injections on pain relief in patients with rotator cuff tendon tears. There are also reported contraindications to the administration of cortisone in these patients with rotator cuff tears. Our aim was to compare the pain relief experienced by patients with isolated bursitis to those with rotator cuff tears following ultrasound guided subacromial cortisone injection.
Ethics Approval: University of Auckland Human Participants Ethics
O074 | The effect of subacromial cortisone injections on pain relief for patients with bursitis and rotator cuff tendon tears
Methods:
One-hundred consecutive patients with acute shoulder pain (less than six months duration) were recruited for this retrospective case-control study. Fifty patients had confirmed isolated bursitis (control group), and the other fifty had confirmed rotator cuff tendon tears (case group). Each patient received a before and after injection SPADI score.
Results: There was a statistically significant reduction in pain after cortisone injection in the bursitis cohort (P < .001) but not in the rotator cuff tendon tears group (P = .07). The mean SPADI scores between the two groups were also significantly different (P < .001).
Conclusion:
This study has demonstrated that ultrasound guided subacromial cortisone injections can provide significant pain relief in patients with isolated bursitis but not in patients with a rotator cuff tendon tear.
Take home message:
Our results indicate the importance of having a diagnostic test such as an ultrasound to confirm the presence of a tear when cortisone injection is considered. As our profession grows to heights we could never have imagined, it is imperative that we remember to look after our bodies and also to look after our mental health as well.
O075 | Common MSK injuries and assessment from emergency
We love our jobs; we strive to be the best of the best in our field. We achieve that many times per day. With this comes pressure, perceived and real. How do we cope, how do we arm ourselves with strategies to cope every day? That will be the topic for discussion in my presentation. anxiety during pregnancy and up to 1 in 10 will experience depression. It is common to experience anxiety and depression at the same time. The symptoms of anxiety and depression can be highly distressing for the pregnant woman and can interfere with her relationship with her partner, her confidence, and her ability to imagine herself as a mother. Identifying the illness as early as possible will ensure the best possible outcome for the mother, baby, and the family unit. Introducing mental health discussion early, as part of routine obstetric care, reduces stigma and increases the chance that problems will be identified early. The causes, signs, and symptoms of antenatal anxiety and depression will be presented. This presentation will outline the practical components of reviewing using the Sonography online manuscript system (ScholarOne). How to approach reviewing, tips for writing the review report and when to suggest accepting or rejecting a manuscript will be covered. It is the type of study that may be only occasionally performed in a practice, and it is difficult to feel confident with your skills without some good foundational knowledge.
O077 | Perinatal mood disorders-Understanding antenatal anxiety and depression
O078 | Peer reviewing for the Sonography journal
O080 | TBC
This lecture will cover ways in which sonographers can optimise their evaluation of the fistula with increased knowledge of the fistula circuit, what the dialysis unit can provide in background information to help guide the study and the addition of physical assessment to complement the ultrasound findings.
Putting all of this together can allow sonographers to feel more confidence in performing these very technical studies. 
O084 | Amyloid and the heart
O089 | Paediatric gynaecology
M. Woolgar
Regional Imaging, Devonport, Australia
Presenting author: M. Woolgar
Paediatrics -Lecture Session 8, Great Hall 2, June 23, 2019, 9:00 AM -11:00 AM This presentation will aim to cover the following:
• To describe the sonographic appearances of the normal anatomy of the paediatric pelvis as it changes with maturity.
• Provide an overview of scanning techniques and equipment settings.
• Finally, to describe the ultrasound appearances of some common pathologies O090 | Biliary atresia-Gross misconduct of the hepatobiliary system General/Small Parts -Lecture Session 8, Mezzanine M4, June 23, 2019, 9:00 AM -11:00 AM This presentation will be reviewing the importance of obtaining good clinical history to help the sonographer and physician interpret the sonogram. It will also stress the importance of knowing basic anatomy and vasculature to decipher the pathology present. With so many variables and differentials of pathophysiologic disease processes, it is necessary for the sonographer to think outside the box when things aren't as simple as they seem. General/Small Parts -Lecture Session 8, Mezzanine M4, June 23, 2019, 9:00 AM -11:00 AM Shear wave elastography is a new technology now provided by many ultrasound vendors. This lecture will outline some of the basic physics and principles for shear wave elastography and considerations for its use in the clinical environment. Applications of this technology and its use in liver disease will also be discussed.
O100 | Ultrasound and liver disease-HCC surveillance and beyond
O102 | The role of ultrasound in the diagnosis of penile fracture
D. Napier
Royal Brisbane and Women's Hospital, Brisbane, Australia
Presenting author: D. Napier General/Small Parts -Lecture Session 8, Mezzanine M4, June 23, 2019, 9:00 AM -11:00 AM Penile fracture is considered to be a rare entity and as such a gap in knowledge exists in regards to attaining an accurate ultrasound diagnosis. Considered to be a urological emergency, correct diagnosis is essential so as to implement the correct management pathway and thus minimise the potential long-term sequelae that can result from misdiagnosis. It is important to acknowledge however that benign pathological entities resulting from the same mechanism of injury may display a similar clinical appearance to penile fracture and as such will require less aggressive treatment. Thus, the role of ultrasound in the diagnosis if penile fracture should emphasise discrimination between a true and false penile fracture, with the grading of different fracture types only secondary. A comprehensive ultrasound examination that will result in the facilitation of appropriate medical intervention and thus contribute to a favourable patient outcome. This presentation will overview the ultrasound anatomy of the anterior thigh from hip to knee. As muscle/tendon tear is one of the most common presentations for ultrasound, discussion will include the importance of grading muscle and tendon tears correctly for best patient outcomes. Presentation will conclude with several rare interesting cases. 
O103 | Brachial plexus: Injuries and assessment. What can we see? (will include live scanning)
M. Cresswell
O106 | Sonography in portal hypertension
